


COUNTY OF LouisA

DEPARTMENT OF COMMUNITY DEVELOPMENT 1 Woolfolk Avenue
Phone (540) 967-3430 Email: buildingpermits@louisa.org Suite 201
www.Louisacounty.com Louisa, Virginia 23093

Permit Application Instructions

Modular Home
PLEASE RETAIN FOR YOUR RECORDS

o  All areas of this packet must be completed; all forms and items required for submittal must be complete prior to application being
accepted. Items required for permit submittal are identified on page 3 of this packet.

e  Permit may be submitted via postal, drop off or email to buildingpermits@Ilouisa.org.

Permit Review Process
1. Submittal Review — Performed at application submittal; verifies that all required submittals are present and completed properly.
2. Zoning Review — Ensures the project is taking place within the buildable area of the property; confirmation of property
information including Tax Map #, Zoning District, and setback requirements. FOUNDATION SURVEY and SETBACK
CERTIFICATION requirements are determined at this review.
*  Health Department (Well/Septic): It is your responsibility to apply for well and septic construction
permits with the Health Department. Allow 2-3 days from your submittal date, then contact our office to
obtain your zoning approval so you may apply with the Health Department for well and septic- if
applicable.
3. GIS/Addressing Review — Project location is verified in the County of Louisa GIS. If property has not previously been
addressed, one is assigned at this time.
4. Shoreline Review — If property is located on Lake Anna, comprehensive review of shoreline packet requirements(separate
packet) will be completed.
5. Building Plan Review — Comprehensive review of project plans will be completed to ensure all structural elements are
identified and will meet all current building codes.
6. Final Review — Final review of documents. Approved Health Department Construction permits are required before permit
pickup. Community Development staff will inform primary contact when permit is ready for issuance. All fee balances are due at
permit issuance.

Inspection Requirements - SAME-DAY INSPECTIONS ARE NOT AVAILABLE
If using a 3" party inspector, the following conditions apply:
e Must be on Louisa County’s approved 3" party inspectors list
e 3" party inspector must notify Louisa County prior to any 3™ partyinspection
3 party inspector must submit inspection result within 72 hours

Inspections are typically required to be completed in the following order:

ON-FRAME MODULAR HOMES: OFF-FRAME MODULAR HOMES:
1. Footing Inspection 1. Footing Inspection
2. Piers/Blocking Inspection 2. Foundation Inspection

3. Tie-Downs Inspection (can be combined with Piers/Blocking) (If off-frame modular, skip thisinspection)

*** If required, Foundation Survey must be submitted and approved before moving forward ***
4. Marriage Wall Inspection
5. Waste Pipe Inspection
6. Skirting / Perimeter Foundation Inspection, if applicable (not usually required for off-frame modularhomes)
7. Electrical Service Inspection
8. Landings / Porches Inspection (separate footing and framing must be called in prior to final inspection)

*** If required, Setback Certification or Final Survey must be submitted and approved before moving forward ***
9. Erosion & Sediment Control Final Inspection
10. Final Building Inspection (Operations Permit from the Health Department, if applicable, must be received by Community
Development before final inspection)
The Certificate of Occupancy will be issued following the approved/passed Final Building Inspection
if ALL fees have been paid. We typically process this within 48 hours.
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Schedule of Fees
Modular Home

FEES DUE AT PERMIT ISSUANCE

Zoning Fees (non-refundable)

e Zoning Review Fee $100.00
e Erosion & Sediment Control Fee $ 75.00
e Lake Anna Water Front Erosion Fee $ 75.00 (additional)

Building Fees (25% non-refundable)
2% State Fee will apply to the following:

e New Dwellings & Additions $150.00 minimum

e Finished area $.30/sq. ft.

e Unfinished area $.20/ sq. ft.

e Finished basement $.30/sq. ft.

e Unfinished basement $.20/ sq. ft.

e Sunroom $.30/sq. ft. / $50.00 minimum

e Open Decks, Porches, Landings $.10/ sq. ft. / $35.00 minimum
e Covered Decks, Porches, Landings  $.15/sq. ft. / $35.00 minimum

Additional Fees
e Permit Renewal $50.00
e Working without a permit 50% of the permit fee - $100.00 minimum
e Re-inspection Fees:
o 1% Failed Inspection $20.00

o Additional Failed same issue  $25.00
o Not Ready when inspector $250.00
Arrives
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